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Company: Guarantee Trust Life Insurance Company

Product Name: Select Benefits Service

Association

SERFF Tr Num: GRTT-126424251 State: Arkansas

TOI: H02G Group Health - Accident Only SERFF Status: Closed-Approved-

Closed

State Tr Num: 44369
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Filing Type: Form Reviewer(s): Rosalind Minor

Author: Howard Moy Disposition Date: 01/05/2010

Date Submitted: 12/17/2009 Disposition Status: Approved-

Closed

Implementation Date Requested: On Approval Implementation Date: 

State Filing Description:

General Information

Project Name: Status of Filing in Domicile: Not Filed

Project Number: Date Approved in Domicile: 

Requested Filing Mode: Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Group

Submission Type: New Submission Group Market Size: Small and Large

Overall Rate Impact: Group Market Type: Association

Filing Status Changed: 01/05/2010 Explanation for Other Group Market Type: 

State Status Changed: 01/05/2010

Deemer Date: Created By: Howard Moy

Submitted By: Howard Moy Corresponding Filing Tracking Number: 

Filing Description:

The following information is provided for your Department’s consideration for approval of the Select Benefits Services

Association (SBSA) as an eligible group under Arkansas Insurance Code 23-86-106(C):

1. Name/Address of Group:

Select Benefits Service Association

7 East Gregory Drive

Kansas City, MO 64114

2. Is group incorporated?		

No
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3. Is there an office in Arkansas?		

No

4. Does the Arkansas office have any officers ...? 	

Not applicable

5. Are there annual dues?		

No

6. Specific activities of the organization?

The primary goal of SBSA is to “enhance the quality of life of its members by providing educational information and

access to goods, services and other benefits to its members.” 

7. Benefits provided in addition to insurance:

Among the many offerings from SBSA that are designed to enhance their members’ lives are:

- Discounts on auto rental and purchases – SBSA has contracted with automobile dealers around the country and major

automobile rental companies to provide discounts to its members.

- Discounts on hotel/motel – SBSA offers its members substantial discounts for major hotel, motel and resort chains

nationwide.

- Fitness and health – Significant discounts are also available to members on national brand exercise equipment.

- Discounts on interstate moving – SBSA has also partnered with North American Van Lines to provide reduced rates for

moving.

- Discounts on flowers and gifts – By ordering through 1-800-FLOWERS, members are entitled to discounts on flowers

and other gifts that can be ordered through this service.

A copy of the SBSA brochure that outlines some of the benefits provided to its members is attached to the Supporting

Documents tab.

8. What qualifies an individual for membership?

An individual need only enroll to become a member.

9. How are members recruited?

Members are recruited through face-to-face contact or through the mail. 

10. Organization bylaws.

A copy of the SBSA bylaws are included with this submission.

11. List of members

Nationally, SBSA has over 10,000 members at this time.  A name list of current Arkansas members is attached to the

Supporting Documents tab.  This is confidential information and we ask that this information be kept private and

destroyed upon completion of your use of this information.

12. Financial statements

Enclosed with this submission is a copy of the association’s recent financial statements.

13. Does the association receive compensation from GTL for issuing contracts to members?

No

 

We intend to issue our group accidental death and dismemberment certificate (form GC-1300 et al) to members of this
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group who reside in your state.  Form GC-1300 was approved by your Department on August 2, 2007 (SERFF Tracking

No. GRTT-125206312).

Company and Contact

Filing Contact Information

Howard Moy, Senior Compliance Analyst hmoy@gtlic.com

1275 Milwaukee Ave. 847-904-5786 [Phone]  5786 [Ext]

Glenview, IL 60025 847-699-0093 [FAX]

Filing Company Information

Guarantee Trust Life Insurance Company CoCode: 64211 State of Domicile: Illinois

1275 Milwaukee Avenue Group Code: 687 Company Type: Mutual

1275 Milwaukee Avenue Group Name: State ID Number: 

Glenview, IL  60025 FEIN Number: 36-1174500

(847) 460-4772 ext. [Phone]

---------

Filing Fees

Fee Required? Yes

Fee Amount: $100.00

Retaliatory? No

Fee Explanation: 5 documents @ $20 

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Guarantee Trust Life Insurance Company $100.00 12/17/2009 32876284
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved-

Closed

Rosalind Minor 01/05/2010 01/05/2010

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Rosalind Minor 12/21/2009 12/21/2009 Howard Moy 12/31/2009 12/31/2009



PDF Pipeline for SERFF Tracking Number GRTT-126424251 Generated 01/05/2010 10:21 AM

SERFF Tracking Number: GRTT-126424251 State: Arkansas

Filing Company: Guarantee Trust Life Insurance Company State Tracking Number: 44369

Company Tracking Number: 

TOI: H02G Group Health - Accident Only Sub-TOI: H02G.000 Health - Accident Only

Product Name: Select Benefits Service Association

Project Name/Number: /

Disposition

Disposition Date: 01/05/2010

Implementation Date: 

Status: Approved-Closed

Comment: 

Rate data does NOT apply to filing.
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Schedule Schedule Item Schedule Item Status Public Access

Supporting Document Flesch Certification Approved-Closed Yes

Supporting Document Application Approved-Closed Yes

Supporting Document Article of incorporation Approved-Closed Yes

Supporting Document Bylaws Approved-Closed Yes

Supporting Document Brochure Approved-Closed Yes

Supporting Document Member list Approved-Closed Yes

Supporting Document Financial statements Approved-Closed Yes

Supporting Document Articles of Incorporation - American

Agricultural Trade Assn
Approved-Closed Yes
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 12/21/2009

Submitted Date 12/21/2009

Respond By Date

Dear Howard Moy,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Bylaws (Supporting Document)

Comment:

 

It is requested that you provide a copy of the Articles of incorporation as outlined under ACA 23-86-106 (2)(A)(i).
 

Please feel free to contact me if you have questions.

Sincerely, 

Rosalind Minor

Response Letter

Response Letter Status Submitted to State

Response Letter Date 12/31/2009

Submitted Date 12/31/2009
 

Dear Rosalind Minor,
 

Comments: 

Thank you for your recent letter regarding this filing.  We had to do some additional research in order to get the

documents needed to establish the incorporation of this group.
 

Response 1
Comments: Attached are 3 documents that indicate the chronological change of events in the establishment of the

Select Benefits Service Association. One document is the Article of Incorporation for American Agricultural Trade

Association - the other 2 documents show name changes fpr this group that eventually became SBSA. 

 

SBSA was originally incorporated as the American Agricultural Trade Association in February, 1996.  They later

changed their name to American Rural Business Asscociation (in December, 1998) and ultimately, became Select

Benefits Service Association (in April, 2002).  



-

PDF Pipeline for SERFF Tracking Number GRTT-126424251 Generated 01/05/2010 10:21 AM

SERFF Tracking Number: GRTT-126424251 State: Arkansas

Filing Company: Guarantee Trust Life Insurance Company State Tracking Number: 44369

Company Tracking Number: 

TOI: H02G Group Health - Accident Only Sub-TOI: H02G.000 Health - Accident Only

Product Name: Select Benefits Service Association

Project Name/Number: /

Related Objection 1

Applies To: 

Bylaws (Supporting Document)

Comment: 

 

 

It is requested that you provide a copy of the Articles of incorporation as outlined under ACA 23-86-106 (2)(A)(i).
 

 

Changed Items: 
 

Supporting Document Schedule Item Changes 

Satisfied  -Name: Articles of Incorporation - American Agricultural Trade Assn

Comment: SBSA was originally incorporated as the American Agricultural Trade Association which later changed its

name to American Rural Business Association and then, utlimately, became the Select Benefits Service Association.

The attached documents show the original Article of Incorporation (for American Agricultural Trade) and then the name

changes.
 

No Form Schedule items changed.
 

 

No Rate/Rule Schedule items changed.
 

Ms. Minor, we hope that this information helps to clarify the establishment of SBSA in the state of Missouri.  Please do

not hesitate to contact me if you have additional questions or comments on this matter.
 

Sincerely, 

Howard Moy
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Supporting Document Schedules

Item Status: Status

Date:

Bypassed  - Item: Flesch Certification Approved-Closed 01/05/2010

Bypass Reason: n/a

Comments:

Item Status: Status

Date:

Bypassed  - Item: Application Approved-Closed 01/05/2010

Bypass Reason: n/a

Comments:

Item Status: Status

Date:

Satisfied  - Item: Article of incorporation Approved-Closed 01/05/2010

Comments:

Attachment:

SBSA - Missouri Reinstatment Appl.pdf

Item Status: Status

Date:

Satisfied  - Item: Bylaws Approved-Closed 01/05/2010

Comments:

Attachment:

SBSA By-Laws.pdf

Item Status: Status

Date:

Satisfied  - Item: Brochure Approved-Closed 01/05/2010

Comments:

Attachment:

SBSA Brochure.pdf
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Item Status: Status

Date:

Satisfied  - Item: Member list Approved-Closed 01/05/2010

Comments:

This member list is confidential. We ask that the list be kept private and destroyed upon completion of your use of this

information.

Attachment:

SBSA AR Member List.pdf

Item Status: Status

Date:

Satisfied  - Item: Financial statements Approved-Closed 01/05/2010

Comments:

Attachment:

SBSA Financial Statements.pdf

Item Status: Status

Date:

Satisfied  - Item: Articles of Incorporation - American

Agricultural Trade Assn

Approved-Closed 01/05/2010

Comments:

SBSA was originally incorporated as the American Agricultural Trade Association which later changed its name to

American Rural Business Association and then, utlimately, became the Select Benefits Service Association.  The

attached documents show the original Article of Incorporation (for American Agricultural Trade) and then the name

changes.

Attachments:

Amer Agricultural Trade - Amer Rural Bus Name Change.pdf

Amer Rural Bus - SBSA Name Change.pdf



State of Missouri.. . . .. . .  
Rohln Carnahan, -of state 

Corporatlom Dlvldon 
P.O. DM ns I 600 W. rn streot, Rm 322 
Jefferson Uty, MO 65lOZ 

Application for Reinstatement 
(Siibmft wkh ajiling fee @$SS for Qeneml B~isineu, $25 for Nonpmfit) 

(1) The corporation's name is: SELECT A W E ~ T  & ~ ~ ~ c E s ' / s s o c / A ~ / ~ J  

(2) The date of the fodeihueladminhtrative dissolution was: @ 2 2 h 6  

(3) . The grounds for forfeitunladrninistmtive dissolution which have been eIiminated were.: . . 
(check all t/mr may apply) I 
J - Failing to file an annual registration report; . . 

- Failing to maintain a registered agent or office; 

- Failing to extend the period of dmtion; 

- Procuring its Charter/Authorization by fraud; I 
- Failing to paylhle franchise taxes; 

- Failing to pay any final assessment of employer withholding tax or sales and use taxes, including local 
sales taxes. 

', 

4 Attached h a certificate of tax clearance from the Department of Revenue miting that all state taxes have been paid. 

In Affmation thereof, the facts stated above are true and correct: 
(The undersigned undefstands that false statements made in this filing are subject to tho penalties provided. under Section 575.040, kSMo) 

Corp. 50 AD (09/0S) 



I r 
I Robin Cmahan Secretary of State 
1 2006 ANNUAL REGISTMTION REPORT ! 

NONPROFIT 

I 

I REQUIRED INFORMATION MUST BE COMPLETE OR RF,C=ISTRATIOM llEPORT ITILL BE REJECTED 

REPORT DUE BY: 08131P2006 ORGANIZED UNDERTHE LAWS OF: 
Nlissourl ... 

' I  

NO0053752 PRBYCIPAL PLACE, OF BUSINESS OR * 
CORPORATE HEADQUARTERS: 

I 
SELECT BENEFIT SERVICES ASSOCIATION 

KAREN BOEKER IhLMb eCskr'&/d- t!lrpntr&C 
. . . .  16476 Chestemeld Airport Rd., 2nd Fir . 

SI?U3ET . ., . 
Chesterfield, MO 63017 ~ ~ I s k v ~ c / d . '  M)O 13'0~7 

QTYISTATE ZIP 

MAKE CHECK PAYABLE TO DIRECTOR OF REVMJE 1 ----. I.. ----- --I- _I.... ..... s-.- ...I........... ..-..... I"_.,"" n......... 7--" m........... c=.n., I 

2 

If dtanglngthe regisbred agent andlor registered office. addresr, please checkthe appraprlate box(es) and flll h the nwsarg  Informatlan. 
~~newrcgistemdagent 
IF CHANGING THE RWSTERED AGENT, AN ORIGINAL WRITTEN CONLSIPU FROM THE.NEW. 
RBGs'Tli3RED AGENT MIJST BE ATTACHED AND FILED WITH THIS REGISTRATION REPORT, 

The new registered offioe address 
Must be a Missouri address, PO Box alone ls not acceptable. This section isnot applf&blefor Banks, Trusts and Foreign Insumnee, 

OPFICERS BOARD OFDIRECTOR~' .X 

.... 
............................. S T R I B T ~  

ClTYISTATEIZIP - 
V-PRES . NAME 

......... ......... sdmg... ................................ 
NAME SLIC'Y "". 

STFiEETIRT ...... ... .................... ".... ..... ...... ... 
C T I Y I S T A ~  &ggM&,. /q~lo  ClTYISTAT5ZIP 
TReAS ..,..,. .E&.,.. f5&& NAME _ ....... , ............. .. ...... .. ............. -... 
STRRETIRT' ......... , .... .. .... ,a.mf. .... , ............................ ~T~XEETIRT , ............................ "... .... : ..... ,... .......... , .............. 
CTrySTAlWAP CrPT/STAl'lmIP 

. NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND Dl[RECrORS ARE ATTACHED 

Plense nrlat name and title of dpner: 

WHEN TKIS POW IS ACCEPT~D BY rn SECRETARY OF STATE, 

tl5.00 Iffled on or befora 8/33 BY LAW IT waL B E C O ~  A PUBLIC DOCUMENT AND ALL 

s20.00 If fled after 8/31 
INFORMATION PROWDELI IS SUBJECT TO PUBLIC DISCLOSZIRE 

C ~ d o n w i U  be admkishtively dissalvedif repcutiri not 
fled by Novanbar 30th. E-MAIL ADDRESS (OPTIONAI;) 



d CORPORATION SOLE PROPRIETORSHIP PARTNERSHIP :,.u LIMITED LIABILITY COMPANY -How are you taxed? (check om) 1 MonlProk~ d ~ s  a corporation As a sole owner As a partnership 

MISSOURI DEPARTMENT OF REVENUE 
REQUEST FOR TAX CL&ARANCE 
Phone: (573) 751-9268 Fax: ( R 3 )  522-1 160 
E-mail: taxclearance9dor.mo.gov 

I I NG OF BOSlNESS OR CORPORATION I DOING BUS'NESS AS NAME (DM) I 

FORM 

943 
(REV. 9-2005) 

1. I am completing a transact1011 with the Missouri Secretary of .State's Office. 
All tax types and the account with the Division of Employment Security will be reviewed and must be filed and paid in full. 

COMPLEFE FORM IN ITS ENTIRETY TO OBTAIN A TAX CLEARANCE . . . 
MO TAX ~BTTRICATION NUMBER OR W M ~  NU= FRXRAL CHARTER NUMBEWC'~FICATE OF AVMORITY NUMBER - 

I 1 

; 

I 2. 1 am selling my business assets or completing a flnanclal closing. 
Ail tax types and the account with the DMsion of Employment Security will be reviewed and must be flled and paid in fun. 

l B b 3 ~  O h /  

I 0 3. 1 require a tax clearance for the Mlsswrl Quallty Jobs Program. 
An tax types and the account with the Division of Employment Security wlll be reviewed and must be filed and paid in fun. 

U 00953 75L 

, , F A C T  PHONE NUMBER . . .  . 

. 4&36-330-7700 - . 

~ U E C T  B ~ E F / T  S ~ C E S  A m C i m b ~  
BUSWESS-MAILING ADDRESS 

/C+7'6Chrs~zr/;i/d /4/fpm&k% , 

CDNTrnPEASON 

( 0 4. I require a salesluse tax Certificate of No Tax Due for my business license. I 

1, Does this business have Missouri employees for which they are required to ,withhold Mlssourl taxes? . 0 YES, &NO 
2 Do you pay contributions to the DMsion of Employment Security? YES &NO If yes, what is thataccountlnumbeR 

- 
q. =ATE. ZIP CODE 

f)L,&&c/d ~o k30/cf 

1 5. I q u i r e  a saleduse tax Ceitiflcate of No Tax Due for my Uquor license. . I I 6. I require a s~leduse tax Certlftcate of No Tax Due for: (provide reasbn If other than listed above) . I 
7. 1 require a salesluse tax Vendor No Tax Due to obtain or renew a dontract with the State of Missouri. 

Please provide the contact person and phone number where they can be reached. 

This corporation Mes wnsolldatd corporation income tax returns In Missouri. 
a. The parent corporation's FElN that these returns are behg flied under.is: . . .  
b. The Miesourl Tax Identification Number of the parent corporation is: . 
MIaswn' corpwat/m french/se lax returns cannol be med consoiidafed and must be flled by each cworaffon. . .  . 

TITLE PHONE NUMRFR 

. ADDRESS Cm, STATE ZIP CODE 

I 1 ( ~ 7 ,  q(;o y73-7 I 
// /P~&.E MAILTHE COMPLETED FORM TO: MISSOURI DEPARTMENT OF REVENUE, TAX CLEARANCE, P.O. BOX 3666. I 

I / J~EASON CITY, MO 651D5-3666 O R M A Y  BE FAXED TO: (573) 522-3160. If Ulis form is faxed, the original is not required. I .... -- ...me ,.. C-- n - s  ..--. ,I-.%-- --.L- :--.-..a:--- 
I 
I 



141. Withholding Begin Datc: M I d D D Y Y  I 
I I I I I I , I  

42. How many of your employees will work in Missouri? 

43. Are ell employees Missouri residents worldng.in.anolher state? . . 

0. Yes NO 
. . 

'44. .Esfimated Monthly Gross Wages: . :.: " . : . , . . . . . . . . . . . . ., . . 

. . 

45. Withholding Tax Filing Frequency (checlc one) 
0 A. Annually, less than $20 wlthholdlng M. Monthly. $500 to $9,000 ,dlhhoiding tax per mont 

lax oer auarler - , .- - 

Q. Quarterly, $20 withholding lax per tqlerter W. Quarler/Monthly {weelfly), over $9,000 wi 
lo $500 per month (required to pay lax electronically) 

. .  . 
46. Does a  parer^ wmpany file wilhholding.@x reports and receive'lull compens.ation? . , . 

'. ., 
. . 

I 
.' I . . 

Yes No 

47: 1 I . y ~  do nol pay wages year round, please circle months the1 you do. I 

, . . .  . . I 
January February Marcli  in... May June duly Augusl Sept November December . . 

. . .  . , 

48. Withholding Tax Courtesy Mailing Address (duplicate wlthholding tax notic* 411 de rnalgd l o  this address) 
Business Name (DBA Name) 

Street, Route or PO Box I I 

CALCULATE TRANSIENT EMPLOYER BOND. 

A. Missouri Wllhholdng Tax 
Monlhly Gross Wages x 6%- x 3 -  (a) 

B. Missouri Unemployment Tax 
Average I1 of Worlcers x 3.38% a I 4  = (b) 

(8) + (b) (Amounl of bond-minlmum $5,000) 

T Y P E  OF BOND Surely Bond cash Bond Irrevocable Letler of Credil Certificate of Deposii 

Comments: 

I 
r 

i 

, State 

30. I declare lhal the above lnlormation and any altached supplernonts is true, complete, and correcl The ippllcallon must be slgned by  the owner, il the busi-1 

County . 

ness is a sole ownership; partner, i f  the business is a partnership; reporled officer, if the business is a corporation or by a member, If the business is ;I ( 

49. H you are an employer domiciled in a state other than Missouri in Missouri, you may be defined as a transient 
employer. A transienl employer mustsubmit with this applicatio slip indicating Missouri as a covered state for 
Workers' Compensation and a lranslenl employer bond no1 less 

tlssourl Slalue 32,057, RSMo, states thal all tar reconis and ~nformatro~i maintained by tlle I\lirssouri Departmen1 of Revenue are wnfldent~al The tax lnlo~. 
iabon can only be given lo the owner, partner, member, or ollicer who is llstacl with us as such If you wish lo grve an employee, attorney, or accountani acces!; 
I your lax informatbn, you musl supply us with apower of attorney giving us the aulhority to release conlldontral ~nlormation to them (See Power of Atiornejr 
nrm \ 

LL.C. as reporled on this appliialion. 

;@NANRE TITLE DATE -I 









































first_name last_name addr_line_1 addr_line_2addr_line_3 city state zip
MICHAEL BANKSTON 8107 BROOKS RD CROSSETT AR 71635

TERRY L ADAMS 1950 MILL POND RD
MOUNTAIN

VIEW AR 72560
KIMBERLY E JACOB 13 ACKLIN GAP RD CONWAY AR 72032

DONALD A MELLON PO BOX 2325
MOUNTAIN

VIEW AR 72560

JAMES S SWITZER PO BOX 1444
MOUNTAIN

VIEW AR 72560

ADAM SWITZER 311 LINCOLN AVE
MOUNTAIN

VIEW AR 72500
THOMAS R PIERCE 291 SHILOH DR MARION AR 72364

BRADLEY W WOOLEY 7513 BECK RD LITTLE ROCK AR 72223
HAL S HILL 6 HAWTHORNE ST DUMAS AR 71639

TRAVIS L HARBIN PO BOX 183 CAVE SPRINGS AR 72718

ALAN D HART
12379 SHADY GROVE

RD GRAVETTE AR 72736

WILLIAM EMANUEL 20630 ROUNDTOP DR
SULPHUR
SPRINGS AR 72768

ARONDA NEWMAN 759 BRADLEY 18 E RD WARREN AR 71671
ERIC B REDDICK 1305 CHRISTINA DR PARAGOULD AR 72450

HANNAH I SUBLETT 46C W SKYLINE DR WOOSTER AR 72181
BRADLEY W WOOLEY 7513 BECK RD LITTLE ROCK AR 72223

JACK T URSERY 489 CEDAR GROVE RD LOT 4 ARKADELPHIA AR 71923
TIM MCGUIRE 502 SW BRIGHTON DR BENTONVILLE AR 72712
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